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Written Testimony

Testimony Attachment

I prayerfully support the passing of the ADU
policy

Accept Terms and Conditions (*) I

MISC. CaM. 2836

Phone (*) 741-0564

Email (*) t1mxhp(~ythoo.com

Meeting Date (*) 2015-09-02

Council/PH Committee (*) Zoning

Agenda Item (*)

Your position on the matter (*) Support

Representing (*) Organization

Council


